Although the cases of intravesical foreign body are rare, it should always be considered in the differential diagnosis of patients presenting with lower urinary tract symptoms. In general, introduction of foreign bodies into the bladder may be self-insertion through the urethra, iatrogenic, migration from adjacent organ or a result of trauma. Here we evaluated a case of intravesical foreign body that emerged following removal of a catheter was evaluated in the light of current literature. (JAREM 2014; 2: 79-81) 
INTRODUCTION
There are reports of intravesical foreign body cases, albeit rare, in the literature. During the last few years, reports of intravesical foreign bodies have increased in the literature (1) .
In general, introduction of foreign bodies into the bladder may be self-insertion through the urethra, iatrogenic, migration from adjacent organ or a result of trauma (2) .
Examples of intravesical foreign bodies include copper wire, toothbrush, pin, carrot, pencil, intrauterine devices, pieces of surgical gauze, Foley catheter and resectoscope sheath, etc. (1).
The most common complaints are dysuria, increased frequency of urination and difficulty with urination. With the development of minimally invasive techniques, most intravesical foreign bodies can be removed endoscopically without resorting to open surgery (3).
In our case, we aimed to evaluate the diagnosis and treatment of intravesical foreign bodies in the light of current literature.
CASE PRESENTATION
A 60-year-old male patient was admitted to our clinic with complaints of difficulty with urination, increased frequency and dysuria. His medical history included transurethral resection of prostate about two years ago and coronary angiography and stenting one year ago. It was learned that urethral foley catheter was inserted into the urethra during angiography and it was removed before the patient was discharged. It was also learned that he suffered from recurrent urinary tract infections and received frequent treatments periodically. In digital rectal examination of the patient, prostate was benign and palpable at half positive size. Biochemical parameters of the patient were normal and the results of his complete urine analysis (CUA) were as follows: 3 positive erythrocytes, leukocyte 1 positive, nitrite: negative, PSA: 2.5 ng/mL, and there was no growth in his urine culture. In direct urinary system graph (DUSG), an opacity looking like a catheter was observed in pelvic bone region ( Figure 1 ). In urinary tract ultrasonography (USG), no hydronephrosis was observed in the upper urinary tract and a foreign body was confirmed. Cystoscopy was performed under general anesthesia and a piece of foley catheter about 15 cm in length was monitored. Foley catheter was removed using foreign body forceps (Figure 2 ). After the procedure, the patient was discharged on 2 nd post-op day without any problem. During the patient's follow-up 1 month later, it was found that his lower urinary tract symptoms disappeared, complete urine analysis was normal and there was no growth in his urine culture. The patient gave an informed consent for publishing of data.
DISCUSSION
Bladder is the organ most frequently affected by foreign bodies in the genitourinary system. The most important cause in the etiology of intravesical foreign bodies are psychosexual disorder and accordingly the desire to masturbate. Furthermore, mental health problems such as mental disorders, self-catheterization and iatrogenic causes were also identified (1) . As in the case reported by Fikri et al. (4) , a piece of catheter was found to remain in the bladder, while intermittent self catheterization was applied due to urethral stricture. Foreign bodies were reported to have been accidentally placed in female urethra during pro-cedures conducted to have a miscarriage or prevent pregnancy (5) . Recently, it has been reported that various objects such as intrauterine devices, vaginal pessaries, artificial urinary sphincter, sling, non-absorbable materials used in Stamey procedures as well as surgical gauze entered into the bladder from adjacent organs (6, 7) . In rare cases, live objects such a leech can enter the bladder through the urethra (8). In our case, a piece of Foley catheter was found to remain in the bladder in the course of its removal procedure.
In addition to complaints of lower urinary tract, swelling of the external genitalia may occur with weak urinary flow and urinary retention in some patients. Sometimes, there may be complaints of minimal discomfort or no symptoms at all (9) .
Complications such as chronic and recurrent urinary tract infections, acute urinary retention, calcification, obstructive uropathy, scrotal gangrene, vesicovaginal fistula, squamous cell carcinoma and sepsis induced death may occur in patients with intravesical foreign bodies (10) .
An intravesical foreign body can be usually detected by DUSG. However, intravenous urography or computerized tomography (CT) can provide additional information in the diagnosis of nonradio-opaque foreign bodies. Urinary tract USG can also be used in the diagnosis of intravesical foreign bodies (2).
Cystoscopy is performed to confirm the presence of an intravesical foreign body. Most foreign bodies in the bladder are removed either as a whole or in pieces by endoscopic approach. However, the best technique is determined in line with general condition of the patient, presence of any associated urinary tract injury, and size, shape and nature of the foreign body. Traditionally, a foreign body is extracted using grip forceps and basket. In the literature, foreign bodies, including a thermometer, were removed in the presence of a flexible cystoscope (11) . In recent years, percutaneous and laparoscopic methods have been used to remove largescale, long and hard intravesical foreign bodies (6, 12) .
Endoscopic methods recommended for treatment yielded fast, effective and successful results in our case. Except in rare complicated cases, endoscopic approach should be preferred for the removal of intravesical foreign bodies.
CONCLUSION
Intravesical foreign bodies is one of the problems that may be encountered by urologists, albeit rarely. It should be kept in mind that mechanic complications may occur during Foley catheterization and removal of catheter, and it should be checked whether the catheter has been removed in one piece or not. Intravesical foreign body should be suspected in patients with frequent urinary tract infections, a history of urethral catheterization, etc. 
